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The  great  improvements  which  in  recent  times  have  been  so  pro¬ 
fusely  contributed  to  the  well-being  of  society  by  other  departments 
of  practical  science,  frequently  suggest  the  question,  Has  the  prac¬ 
tice  of  surgery  advanced  in  a  proportionate  degree  ?  The  older 
members  of  our  profession,  who  have  not  quite  kept  pace  with  the 
march  of  progress,  are  apt  to  express  doubts  as  to  any  real  advan¬ 
tage  having  been  gained  of  late ;  and  our  younger  brethren,  who 
are  occupied  more  with  learning  present  opinions  than  in  tracing 
their  origin,  although  inclined  to  believe  that  things  are  better  than 
they  used  to  be,  feel  rather  at  a  loss,  when  called  upon,  to  explain 
the  grounds  of  their  persuasion.  In  these  circumstances,  I  have 
thought  that  it  might  not  be  improper  for  a  member  of  this  Society, 
who  can  speak  from  his  own  observation  and  recollection,  to  men¬ 
tion  some  of  the  improvements  which  have  been  introduced  into  the 
practice  of  surgery  within  the  last  thirty  years. 

In  attempting  to  execute  this  task,  I  do  not  propose  to  record 
those  particular  achievements  of  operative  surgery  which  merely  reflect 
credit  upon  the  skill  and  intrepidity  of  the  gentlemen  who  performed 
them,  or  those  new  modes  of  treatment  which  are  either  decidedly 
objectionable  or  of  questionable  expediency.  The  excision  of  ovarian 
tumours ;  the  aperture  of  the  large  intestine  to  afford  relief  from 
obstructions  of  the  bowels  ;  the  opening  of  the  abdominal  cavity  in 
search  of  internal  strangulations  ;  the  excision  of  the  knee-joint  in¬ 
stead  of  amputation  ;  the  remedy  of  anchylosis  by  forcible  rupture  of 
the  adhesions  between  the  articulating  surfaces, — and  other  less  pro¬ 
mising  proposals,  have  all  had  their  respective  advocates  ;  and  it  is  not 
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improbable  that  some  of  them  at  least  may  ultimately  be  established 
in  practice.  But  in  the  mean  time,  I  think  it  is  better  that  our  at¬ 
tention,  upon  such  an  occasion  as  the  present,  should  be  confined  to 
points  of  advantage  so  well  ascertained  as  to  leave  no  room  for  doubt 
in  any  reasonable  and  unprejudiced  mind. 

Thirty  years  ago,  a  dresser  commenced  the  discharge  of  his  daily 
duty  in  the  hospital,  by  spreading  a  quantity  of  calamine  cerate  upon 
pieces  of  lint  or  linen,  and  cutting  some  sheets  of  adhesive  plaster 
into  narrow  strips.  He  then  proceeded  to  dress  all  the  suppurating 
sores,  by  applying  to  each  a  pledget  of  ointment,  next  a  cushion 
of  carded  tow,  and  finally  a  long  bandage  to  keep  all  secure  for 
twenty-four  hours.  At  present  the  use  of  greasy  applications  and 
elaborate  bandaging  is  almost  entirely  abandoned  in  such  cases  ;  the 
water  dressing — or  wet  lint  covered  with  oiled  silk — being  substi¬ 
tuted  with  great  advantage,  in  regard  not  only  to  convenience,  but 
also  to  promotion  of  the  healing  process. 

The  strips  of  adhesive  plaster  prepared  by  the  dresser  were  devoted 
chiefly  to  the  treatment  of  indolent  or  callous  ulcers  of  the  legs, 
according  to  the  method  of  Dr  Baynton.  This  was  a  process  so 
troublesome  and  expensive,  as  very  much  to  limit  the  relief  afforded 
to  such  cases  by  rendering  them  unpopular  subjects  of  hospital  treat¬ 
ment.  But  it  is  now  well  known  that  the  hard  swelling  of  the 
limb,  which  gives  these  ulcers  their  peculiar  character,  may  be  quickly 
removed  by  the  application  of  a  large  blister,  so  as  to  allow  speedy 
healing  and  sound  cicatrisation  without  further  trouble,  and  thus 
place  the  means  of  recovery  within  the  reach  of  the  poorest  and  most 
destitute  of  patients.  Varicose  ulcers  of  the  legs  also  used  to  be 
treated  by  the  same  process  of  strapping  with  adhesive  plaster,  but 
are  now  known  to  heal  readily  under  the  simple  application  of  the 
black  wash. 

There  was  another  class  of  ulcers  held  to  require  very  severe 
means  of  treatment.  This  was  the  syphilitic,  or  more  correctly  the  mer¬ 
curial  sore,  of  a  sinuous  or  burrowing  character,  which  is  so  common 
wherever  the  delusion  of  mercury  prevails,  in  all  parts  of  the  body, 
but  especially  the  inner  side  of  the  legs  and  thighs.  Its  remedy 
was  believed  to  be  impracticable,  except  through  the  agency  of 
caustic  potass,  a  stick  of  which  was  pushed  into  all  the  winding 
sinuosities  of  the  sore,  and  rubbed  over  the  discoloured  skin  sur¬ 
rounding  its  orifices,  so  as  to  destroy  the  vitality  of  the  unhealthy 
textures,^  with  what  pain  to  the  patient  may  be  easily  imagined,  and 
not  readily  forgotten  by  any  one  who  has  heard  the  walls  of  an  hos¬ 
pital  resounding  with  the  shrieks  of  agony  so  excited.  Now-a-days, 
instead  of  this  severe  discipline,  a  gentle  administration  of  the  hy- 
driodate  of  potass,  to  the  extent  of  two  grains,  twice  or  thrice  a- day, 
and  a  blister  applied  over  the  sore,  afford  the  relief  desired  not  only 
without  suffering  worthy  of  mention,  but  much  more  quickly  than 
in  the  other  way.  The  same  sort  of  constitutional  and  local  treat- 
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ment  is  now  found  sufficient  for  the  remedy  of  another  description 
of  ulcers,  which  used  to  be  counteracted  by  measures  still  more  for¬ 
midable.  This  was  the  mercurial  disease  of  the  shinbone — then  con¬ 
founded  with  the  incurable  condition  of  caries,  and  supposed  to  require 
removal  or  destruction  of  the  part  affected,  by  rasping,  scraping,  and 
the  red-hot  iron.  Chauffers  bristling  with  cauteries  are  no  longer 
brought  into  the  operating  theatre  for  this  purpose  ;  and  the  only 
treatment  of  a  local  kind  deemed  requisite,  is  the  application  of  one 
or  two  blisters,  followed  by  water  dressing. 

A  change  no  less  remarkable  has  taken  place  in  the  treatment  of 
simple  incised  wounds,  or  those  desired  to  heal  by  the  first  intention. 
Formerly,  immediately  after  their  infliction,  the  edges  were  closely 
approximated  and  retained  in  contact  by  strips  of  adhesive  plaster,  and 
covered  with  pledgets  of  lint,  cushions  of  tow,  and  tight  bandages.  As 
a  necessary  consequence  of  this  system,  blood  always  accumulated  in 
the  cavity  sufficiently  to  cause  separation  of  the  respective  surfaces, 
so  that  an  abscess  resulted,  instead  of  the  anticipated  union.  Now, 
the  greatest  care  is  taken  to  allow  the  blood  free  vent  so  long  as  it  is 
disposed  to  escape,  any  sort  of  impermeable  covering  being  withheld, 
while  pressure  is  diligently  applied  to  maintain  the  raw  surfaces  in 
apposition,  so  as  to  be  within  reach  of  the  adhesive  effusion  by  which 
their  union  is  effected.  Instead  of  suppuration  being  the  almost  in¬ 
variable  rule,  and  cicatrisation  a  very  rare  exception,  the  results  are 
now  reversed  ;  and  the  primary  healing  of  wounds  is  looked  for,  if 
not  with  certainty,  at  least  with  confident  expectation. 

Not  many  years  ago,  one  of  the  most  painfully  discouraging 
subjects  of  surgical  study  or  practice,  was  that  mortification  which 
is  so  apt  to  attack  the  toes  of  old  people,  and  has  been  called  the 
Gangrena  senilis.  The  insidious  commencement  of  its  attack ;  the 
agonising  distress  which  attends  its  progress  ;  the  inefficiency  of 
measures  employed  for  its  remedy,  and  the  inevitably  fatal  result 
to  which  it  led,  rendered  this  disease  indeed  one  of  the  opprobria  of 
surgery.  According  to  the  ideas  then  entertained,  nothing  could  be 
done,  except  keeping  up  the  patient’s  strength,  by  an  ample  allow¬ 
ance  of  wine  and  brandy,  dulling  his  sensibility  with  opium,  and 
preparing  his  friends  for  the  issue.  But  now  the  case  is  very  differ¬ 
ent.  The  morbid  action  being  attributed  to  excessive  irritability,  de¬ 
pendent  upon  weakness  proceeding  from  an  imperfect  supply  of 
blood,  instead  of  attempting  to  supply  the  deficient  vigour  by  stimu¬ 
lants  that  can  do  no  good,  and  must  hurry  on  the  disease,  the  treat¬ 
ment  is  directed  with  a  view  to  lessening  the  tendency  to  over¬ 
action  by  the  use  of  soothing  means.  The  patient  is  confined  to  bed, 
debarred  from  animal  food  in  every  form,  with  the  exception  of  milk, 
which,  with  water,  constitutes  his  only  drink,  supplied  with  doses  of 
morphia  in  proportion  to  his  pain  and  restlessness,  and  has  the  part 
affected  covered  with  a  linseed  poultice.  Under  this  system  the 
distressing  symptoms  gradually  disappear,  the  slough  ceases  to  ex¬ 
tend,  and  after  its  separation  the  sore  cicatrizes  soundly,  no  difficulty 
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or  bad  effects  being  subsequently  experienced  in  returning  to  the 
ordinary  habits  of  diet  and  exercise.  The  student,  therefore,  no 
longer  turns  over  this  page  of  his  principles  with  a  blush  for  the 
imperfection  of  surgery;  and  the  practitioner,  instead  of  being  called 
upon  to  undertake  a  hopeless  task,  has  frequently  the  satisfaction  of 
conducting  his  patient  safely  through  what  might  formerly  have 
well  been  called  the  valley  of  the  shadow  of  death. 

Within  the  last  thirty  years  a  great  revolution  has  taken  place  in 
regard  to  the  performance  of  Amputation.  Formerly,  upon  all  occa¬ 
sions,  whether  for  the  removal  of  a  finger  or  one  of  the  larger  limbs, 
this  operation  was  done  by  circular  incision  ;  but  now  it  is  no  less 
generally  accomplished  by  the  formation  of  flaps.  The  advantages 
urged  in  favour  of  the  latter  method  by  those  who  succeeded  in 
establishing  it  were  the  facility,  rapidity,  and  consequently  smaller 
amount  of  pain,  attending  its  execution,  together  with  the  superior 
covering  to  the  bones  which  was  afforded  by  the  resulting  stump. 
Of  these  considerations,  the  former  has  lost  its  value  through 
the  introduction  of  chloroform ;  but  the  latter,  which  was  always 
the  more  important  of  the  two,  still  maintains  its  ground  ;  and,  with 
the  exception  of  the  lower  part  of  a  muscular  thigh,  and  the  upper 
part  of  the  leg,  where  the  circular  method  appears  to  be  preferable, 
leaves  no  room  for  hesitation  between  the  old  and  present  modes 
of  performing  the  operation. 

The  ankle-joint  and  bones  of  the  tarsus  are  so  liable  to  the  in¬ 
curable  condition  named  Caries,  which  peremptorily  requires  re¬ 
moval  of  the  affected  part,  that  amputation  of  the  leg  was  not 
many  years  ago  one  of  the  most  common  operations  witnessed  in 
hospital  practice  ;  and  as  the  patients  could  not  afford  the  expense 
of  a  substitute  more  costly  than  the  simplest  form  of  wooden  pin, 
the  limb  upon  such  occasions  was  taken  off  immediately  below  the 
knee.  But  it  is  now  well  ascertained  that  when  the  disease  or  in¬ 
jury  does  not  extend  above  the  articulating  extremities  of  the  tibia 
and  fibula,  the  patient  may  be  relieved  by  depriving  him  merely  of 
the  foot,  while  the  thick  integuments  of  the  heel  are  preserved  to  form 
a  cushion  for  supporting  the  weight  of  the  body.  It  further  appears 
that  upon  the  stump  thus  formed  the  patient  may  stand  and  walk 
with  a  degree  of  comfort  and  security  hardly  less  than  when  the 
limb  remained  entire.  And,  what  is  of  still  more  consequence,  that 
the  operation,  instead  of  frequently  proving  fatal,  like  amputation  of 
the  leg,  is  almost  entirely  free  from  danger. 

Next  to  the  ankle-joint,  the  elbow  is  the  articulation  most  sub¬ 
ject  to  incurable  disease  of  the  osseous  tissue,  and  hence  used  fre¬ 
quently  to  entail  upon  surgeons  the  painful  duty  of  performing 
amputation  of  the  arm,  while  the  hand  was  perfectly  sound.  The 
inferior  extremity  being  chiefly  employed  in  supporting  the  bodv, 
may  be  replaced  with  a  substitute  by  artificial  means,  much  more 
effectually  than  the  arm,  and  indeed,  so  far  as  both  appearance  and 
utility  are  concerned,  with  one  preferable  to  the  natural  limb  when  it 


is  much  shortened,  distorted,  or  weakened.  But  the  case  is  very  dif¬ 
ferent  with  regard  to  the  hand,  which  in  its  most  imperfect  condi¬ 
tion  far  surpasses  in  usefulness  the  most  ingenious  contrivance  of 
art,  and  therefore  preservation  of  the  arm,  even  in  the  most  crippled 
state,  would  be  a  great  object  for  the  patient’s  comfort.  It  is  now, 
however,  established  on  the  most  ample  experience,  not  only  that 
an  arm  suffering  from  disease  of  the  elbow-joint  may  be  saved 
from  amputation  by  cutting  out  the  diseased  bones,  but  that  the 
limb  thus  preserved  may  retain  its  mobility  and  power  so  little 
altered  or  impaired  as  to  be  hardly  distinguishable  from  one  in  its 
natural  state.  Excision  of  the  elbow-joint,  therefore,  instead  of 
being  regarded  as  an  experiment  of  such  doubtful  result  that  it  had 
never  been  performed  in  Great  Britain,  is  now  the  established  rule 
of  practice.  Indeed  the  operation  is  deemed  so  safe  in  its  per¬ 
formance,  and  so  satisfactory  in  its  effect,  that  even  in  cases  where 
there  is  no  existing  disease,  but  merely  stiffness  of  the  joint  in  a 
straight  or  some  other  inconvenient  position,  it  is  undertaken  in 
order  to  restore  mobility  and  usefulness  of  the  arm. 

The  morbid  condition  which  requires  excision  of  the  articulating 
extremities  of  the  bones  occurs  in  adults  most  frequently  from  the 
disease  which,  to  distinguish  it  from  others,  has  been  named  ulcera¬ 
tion  of  the  cartilages  ;  and,  to  prevent  any  cavil  on  the  part  of  those 
gentlemen  who  view  all  questions  of  pathology  through  the  micro¬ 
scope,  and  never  seem  so  happy  as  in  endeavouring  to  unsettle  the 
ideas  of  practical  men  by  altering  the  nomenclature  of  things  fami¬ 
liar  to  them,  I  beg  to  explain  that  by  this  term  I  understand 
merely  a  particular  form  of  disease,  characterised  by  peculiar  symp¬ 
toms  leading  to  certain  changes  of  texture,  and  remediable  by  certain 
means  of  treatment.  Leeches,  blisters,  soothing  means,  and  all  the 
ordinary  forms  of  counter-irritation  have  been  found  productive  of 
little  more  than  palliation  in  cases  of  this  kind ;  but  the  actual 
cautery,  when  employed  before  suppuration  has  taken  place,  may  be 
relied  upon  with  confidence  as  a  nearly  certain  and  effectual  remedy. 
The  ankle,  knee,  wrist,  and  elbow  joints  are  most  liable  to  the  disease, 
especially  the  one  last-mentioned,  and  here  the  beneficial  effect  of 
surgical  interference  may  often  be  witnessed  in  circumstances  of  the 
most  impressive  character.  Yet  thirty  years  ago  the  actual  cautery, 
so  far  as  I  know,  had  never  been  used  in  this  country  for  the  pur¬ 
pose  of  counter-irritation ;  and  even  now  I  suspect  that  it  is  chiefly 
confined  to  practitioners  who  have  derived  their  education  from 
Edinburgh. 

In  the  more  frequent  forms  of  articular  disease  which  depend  upon 
scrofulous  degeneration  of  the  textures,  a  no  less  conspicuous  im¬ 
provement  has  been  introduced,  not  through  the  employment,  but 
from  the  disuse,  of  active  measures.  It  is  now  admitted  that  in  such 
cases  depletion  and  counter-irritation  are  not  only  productive  of  no 
benefit  but  actually  injurious,  from  the  weakening  effect  which  they 
produce  on  patients  whose  weak  state  of  system  is  the  source  of  de- 
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rangement,  and  should  be  the  great  object  of  reparation,  all  that  the 
affected  joint  requires  being  protection  from  motion  or  other  causes 
of  disturbance. 

In  the  treatment  of  Aneurism,  and  more  especially  that  of  the 
femoral  and  popliteal  arteries,  a  great  addition  has  been  made  to  the 
resources  of  surgery  in  the  employment  of  pressure,  not  only  with 
regard  to  the  principles  of  its  application  but  also  in  respect  to  the 
means  by  which  this  is  accomplished.  Indeed,  I  think  it  may  be  ad¬ 
mitted,  that  recent  times  have  afforded  no  greater  boon  to  the  mem¬ 
bers  of  our  profession  than  they  have  done  here  to  those  who  aspire 
only  to  mediocrity  in  the  practice  of  their  art.  I  think  it  cannot  be 
doubted  that  the  ligature,  when  properly  applied,  is  the  simplest, 
safest,  and  most  effectual  mode  of  remedy.  But  pressure  is  cer¬ 
tainly  preferable  to  an  imperfectly  performed  operation ;  and  as  many 
of  our  brethren  can  accomplish  the  former  who  are  scarcely  equal 
to  the  latter,  it  is  plain  that  the  treatment  of  this  disease  may  now 
be  practised  with  safety  much  more  generally  than  it  was  wont  to 
be.  In  retention  of  urine  depending  upon  stricture,  it  may  not  be 
possible  for  all  the  members  of  the  medical  profession  to  afford  relief 
by  the  introduction  of  a  catheter,  but  there  are  few  of  them  who 
would  experience  any  difficulty  in  thrusting  a  trocar  from  the  rec¬ 
tum  into  the  bladder,  which,  although  attended  with  no  small 
danger,  is  certainly  preferable  to  persevering  in  attempts  productive 
of  no  better  results  than  making  false  passages,  or  leaving  the 
patient  to  his  fate.  In  the  same  way,  if  the  question  were  to  lie 
between  exposing  the  femoral  artery  by  scratching  down  to  it  with 
blunt  instruments,  such  as  copper  or  silver  knives,  and  employing 
pressure,  there  should  be  no  hesitation  in  preferring  the  latter 
method  for  the  remedy  of  aneurisms  admitting  of  its  applica¬ 
tion. 

The  loose  cartilaginous  bodies  which  are  occasionally  met  with  in 
the  joints,  and  especially  that  of  the  knee,  were  formerly  regarded 
as  most  unpleasant  subjects  of  practice,  from  the  urgency  of  the 
symptoms  for  relief,  and  the  danger  attending  the  employment  of 
effectual  means  of  remedy  by  incision  and  extraction.  In  a  large 
proportion  of  cases — perhaps  a  third,  or  even  half — inflammation  of 
the  joint  resulted  from  this  operation,  and  resisting  all  measures 
of  counteraction,  proceeded  to  the  destruction  of  the  limb  or  life,  it 
was  hoped  that  a  subcutaneous  opening  of  the  synovial  membrane, 
so  as  to  allow  displacement  of  the  moveable  body,  might  accomplish 
the  object  more  safely ;  but  experience  has  taught  us  that,  although 
in  some  cases  practicable,  it  is  generally  impossible  thus  to  effect 
removal  from  the  articular  cavity,  without  causing  such  disturbance 
of  the  textures  as  to  incur  the  risk  of  bad  consequences.  In  these 
circumstances,  it  is  satisfactory  to  know  that  complete  and  perma¬ 
nent  relief  may  in  most  cases,  if  not  always,  be  afforded,  by  bring¬ 
ing  the  cartilage  into  a  part  of  the  joint  where  it  can  be  retained 
by  external  pressure,  and  where  the  coverings  are  thin ;  then  mak- 
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ing  a  free  subcutaneous  incision  through  the  synovial  membrane 
and  the  cartilage,  and  finally  applying  a  small  blister  over  the  part. 
By  this  process  the  body  becomes  fixed,  so  as  no  longer  to  cause 
annoyance,  and  soon  suffers  absorption,  partial  or  complete. 

The  Bursa  which  accompanies  the  flexor  tendons  of  the  fingers 
from  the  wrist  into  the  palm  of  the  hand,  is  liable  to  morbid 
thickening  and  distension  by  fluid,  together  with  solid  bodies  result¬ 
ing  from  effusion  into  the  cavity.  As  this  condition  renders  the 
fingers  nearly  quite  useless,  its  remedy  is  an  object  of  no  small  con¬ 
sequence,  but  was  formerly  deemed  almost  impracticable,  from  the 
means  employed  proving  ineffectual  and  dangerous.  It  is  now 
ascertained  that  the  disease  may  be  cured  easily  and  certainly  by 
making  an  incision,  about  an  inch  or  little  more  in  length,  through 
the  integuments  and  subjacent  textures,  including  the  annular  liga¬ 
ment  of  the  wrist,  on  the  integrity  of  which  the  peculiar  obstinacy 
of  the  case  appears  to  depend. 

The  great  toe  is  liable  to  two  morbid  states  which  are  productive 
of  extreme  inconvenience,  and  at  no  very  distant  date  were  reputed 
irremediable  by  any  means  short  of  amputation.  In  one  of  these 
the  corner  of  the  nail  causes  irritation  and  ulceration  of  the  skin  so 
as  to  render  walking  painful,  and  wearing  a  shoe  almost  impossible. 
A  great  variety  of  means  were  formerly  employed,  with  very  little 
advantage,  for  the  palliation  of  this  troublesome  complaint,  but 
have  been  completely  replaced  by  the  simple  expedient  of  remov¬ 
ing  a  portion  of  the  nail,  by  dividing  it  longitudinally  from  the 
free  margin  quite  up  to  and  through  the  soft  texture  from  which 
it  grows.  This  procedure  not  only  affords  immediate  relief,  but, 
when  properly  executed,  effectually  protects  the  patient  from  any 
further  uneasiness. 

The  other  ailment  to  which  I  have  alluded  is  an  exostosis  of 
the  distal  phalanx  which  projects  the  nail,  and  renders  any  degree 
of  pressure  on  it  intolerable.  The  contents  of  museums  will  show 
that  amputation  was  formerly  practised  for  the  remedy  of  this  con¬ 
dition  ;  but  it  has  been  long  ascertained  that  simply  removing  the 
growth  is  quite  sufficient  for  the  purpose. 

The  remedy  of  deformities  proceeding  from  a  contracted  state 
of  the  muscles,  more  particularly  Wry-neck  and  the  different  forms 
of  Club-foot,  has  been  greatly  facilitated,  or  rather  rendered  easily 
practicable,  instead  of  being  nearly  impossible,  by  the  employment 
of  subcutaneous  incision  for  dividing  the  tendons  concerned.  Two- 
and-twenty  years  only  have  elapsed  since  the  first  operation  of  this 
kind  in  Great  Britain  was  performed  on  the  sternal  attachment  of  the 
stemo-mastoid,  and  now  tenotomy  is  almost  the  daily  duty  of  a  sur¬ 
gical  practitioner — with  what  advantage  can  hardly  be  imagined  by 
any  one  who  cannot  recollect  the  tedious  and  unsatisfactory  attempts 
that  were  made  in  former  times  to  accomplish  the  object  by  the 
unaided  effect  of  mechanical  support.  It  must  be  admitted,  how¬ 
ever,  that  the  introduction  of  this  system  has  led  to  a  most  serious 
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evil  in  developing  a  new  set  of  specialists,  under  the  title  of  Ortho¬ 
paedists,  who  are  doing  an  incalculable  amount  of  mischief  to  the 
public  and  the  profession  by  reviving  and  carrying  to  an  unprece¬ 
dented  extent  the  use  of  apparatus  in  cases  where  it  can  never  be 
otherwise  than  either  hurtful  or  productive  of  no  benefit.  It  is  in¬ 
deed  surprising  that  the  apathy  of  medical  men  should  tolerate  the 
practices  of  these  persons,  especially  in  regard  to  lateral  curvature  of 
the  spine ;  and  I  can  account  for  their  silent  endurance  only  by  attri¬ 
buting  it  to  the  slavish  fear  of  running  counter  to  popular  prejudice, 
and  incurring  the  enmity  of  those  who  thrive  on  the  delusions  which 
spring  from  this  source. 

The  bad  effect  of  withdrawing  a  particular  operation,  or  the  treat¬ 
ment  of  a  particular  disease,  from  the  general  practice  of  surgery,  is 
well  illustrated  by  what  has  happened  in  regard  to  the  cure  of  squint¬ 
ing,  by  division  of  the  muscles  which  cause  this  deformity.  The 
public  was  greatly  delighted  with  the  prospect  of  obtaining  relief 
from  an  unseemly  and  inconvenient  condition,  which  had  baffled  all 
previous  attempts  to  effect  its  remedy,  and  readily  submitted  their 
eyes  to  any  who  undertook  the  reparation  of  their  obliquity  on  the 
new  system.  From  the  lowest  level  and  thickest  obscurity,  through 
the  united  influence  of  impudence  and  credulity,  a  host  of  squint 
cutters  started  into  notice  ;  and  although  they  might  never  have  had 
occasion  before  to  use  the  knife  or  scissors  on  a  living  human  body, 
freely  practised  on  the  patients  who  crowded  round  them.  But  the 
process  required  being  a  surgical  operation  of  great  nicety,  and  en¬ 
tirely  useless  unless  perfectly  complete,  it  is  not  surprising  that  in 
such  hands  failure  was  more  frequent  than  success ;  and  the  former 
result,  instead  of  being  attributed  to  its  true  source,  was  accounted 
for  by  alleging  that  the  relief  was  not  always  permanent,  and  that 
relapse  could  not  be  prevented.  The  operation,  therefore,  got  a  bad 
name  ;  and  although  deserving  the  greatest  confidence,  is  even  now 
still  labouring  under  the 
unworthy  professors. 

Both  the  upper  and  lower  jaws  are  liable  to  morbid  growths,  of  the 
same  nature  as  those  which  occur  in  other  parts  of  the  osseous  svs- 
tem,  and  have  long  been  remedied  by  amputation.  Sometimes  they 
are  soft  and  eerebriform,  at  others  of  a  firm  fibrous  or  fibro-cartila- 
ginous  consistence.  In  both  cases  removal  was  formerly  attempted 
by  laying  open  the  cheek,  exposing  the  tumour,  and  digging  it  out 
so  far  as  possible  by  scissors  or  chisels,  and  finally  applying  caustics 
or  cauteries  to  destroy  any  portion  that  might  remain.  But  such 
proceedings,  however  bloody,  severe,  protracted,  and  dangerous, 
hardly  if  ever  accomplished  the  object  in  view  ;  and  so  far  from  even 
prolonging  the  patient’s  existence,  generally  shortened  it,  under  cir¬ 
cumstances  peculiarly  revolting  and  distressing.  In  one  of  the 
cases  which  I  recollect  of  seeing  thus  treated,  the  actual  cautery  was 
applied  forty  times,  and  the  daily  dressing,  with  its  stench  and  mag¬ 
gots,  was  a  scene  not  soon  to  be  forgotten.  About  thirty  years  ago, 
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a  better  plan  of  affording  complete  extirpation  was  introduced,  upon 
the  principle  of  ascertaining  the  limits  of  the  growth,  and  then 
dividing  the  bone  beyond  the  disease,  where  it  was  known  to  be  sound. 
This  principle  was  applied  first  to  the  lower,  and  then  to  the  upper 
jaw,  with  the  most  distinguished  success  and  advantage,  tumours 
of  the  most  formidable  character  being  removed  from  both  situa¬ 
tions  easily,  safely,  with  little  deformity,  and  with  permanent  relief. 
Like  other  good  measures,  this  operation  has  been  abused,  by  em¬ 
ployment  in  cases  either  not  requiring  or  not  admitting  of  its  bene¬ 
ficial  performance,  as  when  the  tumour  depended  upon  a  glandular 
enlargement  adherent  to  the  bone,  or  upon  growths  proceeding  from 
the  bones  of  the  skull,  and  simulating  enlargements  confined  to  the 
maxillary  region.  But  the  untoward  results  of  such  unwarrantable 
doings  should  not  be  allowed  to  lessen  the  credit  of  what  ought  to 
be  regarded  as  one  of  the  greatest  improvements  of  modern  surgery. 

Both  the  superior  and  inferior  maxillary  bones  are  liable  to  the 
formation  of  serous  cysts,  which  originate  within  the  osseous  sub¬ 
stances,  and  so  expand  it  as  to  resemble  solid  growths  through  the 
firmness  of  their  walls,  which,  however,  are  always,  in  part  of  their 
extent,  so  yielding  to  pressure,  that  a  careful  examination  is  suffi¬ 
cient  for  detecting  the  nature  of  the  case.  These  cysts  were  formerly 
thought  to  require  very  severe  treatment,  and  at  least  laying  open 
throughout  the  whole  of  their  extent,  together  with  the  application 
of  caustic,  or  the  actual  cautery,  to  destroy  their  secreting  action. 
But  now  it  is  well  known  that  such  strong  measures  are  quite  un¬ 
necessary,  the  only  essential  requisite  for  contraction  and  obliteration 
of  the  cavity  being  an  ample  aperture  so  situated  as  to  allow  free 
vent  to  its  contents,  and  that  for  this  purpose  it  is  sufficient  to  re¬ 
move  an  elliptical  portion  of  the  parietes,  to  prevent  the  speedy 
closure  which  would  result  from  a  simple  puncture  or  incision. 

Suppuration  of  the  maxillary  antrum  also  is  now  treated  much 
more  satisfactorily  than  it  was  wont  to  be, — since  it  has  been  ascer¬ 
tained,  that  although  a  small  opening  may  suffice  for  palliation,  a 
free  one  is  essential  for  complete  relief.  The  old  practice,  there¬ 
fore,  of  drilling  a  hole  through  the  socket  of  a  tooth,  and  throwing 
up  injections  by  this  narrow  channel,  in  the  thick  alveolar  ridge, 
to  wash  out  the  cavity,  has  been  superseded  by  the  much  easier 
and  far  more  effectual  plan  of  lifting  up  the  lip,  and  cutting  pa¬ 
rallel  with  the  gum,  above  the  biscuspid  teeth,  so  as  to  make  a  free 
opening  into  the  antrum,  where  its  anterior  wall  is  thinnest.  If  this 
be  properly  done,  no  further  treatment  is  required  ;  and  the  lesson 
thus  afforded  is  useful  in  regard  to  the  healing  of  all  sinuses,  whether 
of  the  hard  or  soft  parts  of  the  body,  by  showing  the  importance  of 
effectual  drainage,  which  will  always  be  found  preferable  to  injections 
and  other  expedients  of  an  unsound  pathology. 

The  tumours  of  the  nasal  cavity,  which  are  comprehended  under 
the  title  of  polypus,  were  formerly  supposed  to  be  of  only  two  kinds — 
the  simple  or  mucous,  and  the  malignant,  so  that  the  peculiar  sort 
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of  growth,  characterised  by  its  firm  texture  and  hemorrhagic  dis¬ 
position,  which  is  now  known  by  the  name  of  fibrous,  not  being  dis¬ 
tinguished  from  the  others  of  a  bleeding  nature,  was  along  with 
them  deemed  irremediable.  But  we  now  know  that  of  all  polypous 
tumours,  this  is  the  one  which  most  requires  and  admits  of  relief, 
whether  we  regard  the  gravity  of  its  symptoms,  or  the  permanence 
of  recovery  after  its  removal.  Indeed  there  are  few  cases  of  sur¬ 
gery  in  which  the  efficiency  of  its  interference  is  more  distinctly 
shown  than  when  a  patient  oppressed  by  obstructed  breathing,  and 
exhausted  by  frequent  hemorrhage,  is  instantly  transferred,  by  a  pro¬ 
per  application  of  the  forceps,  to  comfort  and  security. 

In  extracting  the  ordinary  kind  of  Polypus,  there  lias  also  been  a 
great  improvement  in  the  instrument  employed,  and  the  mode  of 
procedure.  Formerly  the  forceps  were  large,  with  windows  or  aper¬ 
tures  in  their  blades,  to  increase  the  security  of  grasp,  and  the  opera¬ 
tor  aimed  at  seizing  the  body  of  the  tumour.  But  now  these  growths 
being  known  to  originate  from  a  small  portion  of  the  cavity,  however 
large  they  may  be,  and  whether  they  project  forwards,  or  hang 
down  into  the  pharynx,  forceps  of  the  smallest  possible  size  consistent 
with  the  requisite  degree  of  strength,  are  gently  insinuated  towards 
the  root,  which  they  separate  by  a  combined  movement  of  torsion 
and  evulsion.  The  object  in  view  is  thus  accomplished  not  only  with 
infinitely  less  suffering,  but  far  more  effectually,  than  according  to 
the  old  system  ;  and  the  patient,  instead  of  being  tormented  by  a  suc¬ 
cession  of  sittings,  as  the  abortive  attempts  were  named,  is  at  once 
freed  from  trouble.  It  is  hardly  necessary  to  add,  that  the  old  plan 
of  noosing  a  polypus,  by  slipping  over  it  loops  of  ligature  or  wire  in¬ 
troduced  into  the  nose,  or  through  this  cavity  into  the  pharynx,  has 
been  entirely  rejected  from  the  rational  practice  of  modern  surgery, 
though  it  may  still  decorate  the  pages  of  those  compilations  for  the 
use  of  students,  which  perhaps  assist  them  to  pass  their  examinations, 
but  can  never  convey  the  sound  principles  of  practice  which  they  do 
not  contain. 

In  restoration  of  the  nose,  and  other  important  parts  of  the  face, 
destroyed  by  disease  or  injury,  two  methods  were  formerly  taught, 
although  only  one  of  them  was,  so  far  as  I  know,  ever  practised  in 
this  country.  These  were  the  Taliacotian  and  Indian  operations,  of 
which  the  former  was  effected  by  borrowing  the  requisite  portion  of 
integument  from  some  other  part  of  the  body  ;  while  the  latter  ac¬ 
complished  the  object  by  turning  round  a  flap  from  the  neighbouring 
skin  so  as  to  supply  the  deficiency.  The  procedure  last  mentioned 
is  the  one  that  was  formerly  always  employed  upon  occasions  of  the 
kind  in  question,  but  has  now  been  superseded  by  another,  which, 
wherever  practicable,  seems  greatly  preferable.  This,  which  may 
be  called  the  plan  of.  lateral  displacement,  supplies  the  defect  by 
separating  flaps  of  skin  from  their  subjacent  connections,  and  trans¬ 
ferring  them  to  the  side  where  they  are  required,  without  any  twist¬ 
ing  of  the  connecting  isthmus.  Any  one  who  has  practised  the 
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latter  method,  or  witnessed  the  facility  with  which  it  is  accomplished, 
will  find  difficulty  in  conceiving  how  the  other  could  ever  have  been 
employed. 

Enlargement  of  the  Tonsils  occurs  very  frequently  at  an  early 
period  of  life,  and  occasions  great  inconvenience  by  impeding  respi¬ 
ration,  especially  during  sleep,  by  rendering  the  voice  husky,  by 
causing  a  disposition  to  sore  throat,  and  occasionally  by  producing  a 
degree  of  deafness.  Thirty  years  ago  the  practice  of  surgery  in 
Great  Britain  did  not  afford  any  effectual  remedy  for  this  disease. 
The  French  method  by  excision  had  not  been  adopted;  and  what 
was  called  the  English  operation  by  ligature,  though  taught  in  the 
schools,  was  never  attempted,  at  all  events,  more  than  once  by  the 
same  practitioner.  Removal  by  the  knife  was  introduced  in  Edin¬ 
burgh,  and  through  the  influence  of  gentlemen  educated  here,  is 
now  widely  extended,  notwithstanding  a  certain  degree  of  discredit 
which  it  has  acquired,  from  the  proceedings  of  those  specialists  who 
profess  to  cure  cases  of  deafness  usually  reputed  incurable  ;  and 
among  other  means  for  this  purpose,  are  alleged  to  cut  tonsils  in 
nowise  redundant,  or  in  any  respect  warranting  interference.  The 
operation,  when  properly  performed,  in  circumstances  really  requiring 
it,  affords,  with  perfect  safety,  such  an  amount  of  speedy  and  per¬ 
manent  relief,  as  justly  to  merit  the  title  of  a  substantial  improve¬ 
ment  in  the  practice  of  surgery. 

Opening  of  the  chest  for  evacuation  of  fluids  accumulated  in  its 
cavity,  was  formerly  accomplished  by  an  incision  in  one  of  the  inter¬ 
costal  spaces  most  convenient  for  the  purpose,  but  with  results  so 
unsatisfactory,  as  to  be  regarded  a  very  nearly,  if  not  entirely,  hope¬ 
less  undertaking.  In  the  first  instance,  there  was  considerable  risk  of 
fatal  inflammation,  and  at  a  later  period,  if  he  escaped  this  danger, 
the  patient  was  almost  sure  to  be  carried  off  by  the  exhaustion  of 
continued  discharge.  Instead  of  this  unpromising  procedure,  a  great 
improvement  has  been  introduced,  by  substituting  for  the  knife  a  slen¬ 
der  trocar,  which  is  thrust  directly  through  the  parietes  of  the  chest 
without  any  preliminary  incision.  The  wound  thus  inflicted  does  no 
more  harm  than  the  puncture  of  a  needle,  and  may  be  repeated 
without  any  fear  of  bad  consequences,  however  often  it  may  be  re¬ 
quisite  for  the  patient’s  relief.  Thus  upwards  of  600  ounces  of  puru¬ 
lent  fluid  have  been  withdrawn  with  the  effect  of  complete  recovery, 
while  in  others  one  or  two  tappings  have  been  sufficient  for  the  pur¬ 
pose.  It  cannot  be  doubted,  therefore,  that  here  also  the  resources 
of  surgery  have  been  rendered  more  beneficial  in  recent  times  than 
they  were  previously. 

The  operation  for  Hernia  is  now  frequently  performed  without 
opening  the  sac  ;  and  although  this  modification  of  the  procedure  i & 
unquestionably  not  applicable  to  all  cases  requiring  relief,  there  can 
be  no  less  doubt  that,  if  judiciously  employed,  it  tends  greatly  to 
lessen  not  only  the  difficulty  of  performance,  but  also  the  danger  of 
bad  consequences.  There  seems  indeed  to  be  some  room  for  fear, 
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that  the  division  of  the  constricting  textures  has  thus  been  rendered 
so  simple  as  to  deprive  the  groin  of  that  careful  attention  which  in 
times  past  was  devoted  to  it  by  students  of  surgical  anatomy.  But 
as  nothing  can  steady  the  hand  of  an  operator  so  effectually  as 
knowledge  of  the  structure  concerned  in  his  proceedings,  I  ven¬ 
ture  to  hope  that  the  rising  generation  of  surgeons  will  not  neglect 
the  inguinal  fasciae,  which  it  cost  their  fathers  so  much  trouble  to 
unravel.  In  the  meantime,  it  must  be  admitted  that  here  too  an 
important  step  has  been  taken  for  advancing  the  relief  of  human 
suffering  by  the  exercise  of  surgical  art. 

In  the  treatment  of  Hydrocele,  a  great  improvement  has  been  in¬ 
troduced  by  the  substitution  of  iodine  for  the  port  wine  formerly 
employed,  since  the  process  of  injection  is  thus  rendered  much  more 
safe  and  certain  than  it  was  wont  to  be.  Various  mixtures  and 
combinations  are  still  employed  for  the  purpose  ;  but  it  appears  to 
be  fully  established  by  experience,  that  from  one  to  two  drachms  of 
the  tincture  injected  into,  or  allowed  to  remain  in,  the  tunica  vaginalis , 
afford  the  easiest,  least  painful,  and  most  effectual  means  of  curing 
the  disease.  The  various  measures,  therefore,  of  which  the  con¬ 
tending  claims  for  confidence  were  formerly  the  constant  subject  of 
discussion,  no  longer  embarrass  the  course  of  practice  ;  and  candi¬ 
dates  for  medical  honours  have  ceased  to  select  the  treatment  of 
hydrocele  as  the  theme  of  their  inaugural  dissertations. 

Fungus  of  the  testicle,  although  removed  from  the  category  of 
malignant  diseases,  to  which  it  was  formerly  referred,  continued  until 
lately  to  be  deemed  remediable  only  through  removal  by  knife  or  caus¬ 
tic.  It  is  now,  however,  well  established,  that  the  protrusion  admits  of 
recovery  by  inducing  absorption  of  its  interstitial  effusion  ;  and  that 
for  this  purpose  an  easy  and  effectual  method  is  to  detach  the  scrotal 
integuments  from  their  subjacent  connections  sufficiently  for  allowing 
them  to  unite  over  the  tumour,  and  thus  subject  it  to  the  influence 
of  compression.  In  this  way  the  object  is  speedily  attained,  and  the 
portion  of  gland  preserved  may  perhaps  be  still  able  for  the  perform¬ 
ance  of  its  function. 

The  extraction  of  urinary  concretions  from  the  bladder  has  been 
much  improved,  in  the  first  place,  by  the  introduction  of  lithotrity 
or  stone-crushing;  and,  secondly,  by  the  establishment  of  sound 
principles  for  the  performance  of  lithotomy.  When  the  stone  is 
small  it  may  be  easily  and  safely  crushed ;  but  if  it  is  of  a  size  so 
large  as  to  require  frequent  repetition  of  the  process  for  the  removal 
of  fragments,  there  is  a  great  risk  of  disagreeable  consequences,  both 
immediate  and  remote ;  and  the  cutting  operation,  therefore,  not 
being  superseded,  should  be  rendered  as  perfect  as  possible.  For¬ 
merly  a  mysterious  uncertainty  brooded  over  this  subject;  and  sur¬ 
geons  who  successfully  achieved  all  the  other  difficulties  of  practice, 
failed  signally  in  cutting  for  the  stone  ;  while  others,  notoriously  de¬ 
ficient  in  the  ordinary  qualities,  not  only  of  head  but  also  of  hands, 
acquired  the  reputation  of  skilful  lithotomists.  When  the  latter  were 
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asked  to  explain  their  mode  of  procedure,  they  gave  the  most  con¬ 
flicting  accounts  of  it,  some  maintaining  that  u  the  less  that  is  cut 
the  greater  the  patient’s  safety,”  and  protesting  against  more  than 
notching  the  apex  of  the  prostate,  while  others  insisted  upon  the 
necessity  of  obtaining  ample  space  by  free  incision  of  the  vesical 
coats.  But  when  the  operation  was  conducted  upon  the  first  of 
these  principles,  it  was  almost  certain  to  prove  fatal  from  suppura¬ 
tive  inflammation  at  the  neck  of  the  bladder  ;  and  when  the  second 
was  taken  for  a  guide,  extravasation  of  urine  no  less  regularly  fol¬ 
lowed.  It  may  be  added,  that  operators  who  supported  these  dif¬ 
ferent  doctrines  freely  charged  each  other,  no  matter  how  success¬ 
ful,  with  not  knowing  the  actual  extent  of  their  incisions,  so  that 
doubt  and  discomfiture  were  unavoidable  by  all  except  those  fortu¬ 
nate  individuals  who  happened  to  acquire  the  knack  of  overcoming  the 
difficulty  in  question.  But  now  the  truth  has  been  fully  ascertained, 
and  the  reason  of  failure,  as  well  as  success,  is  correctly  referred  to 
its  proper  causes.  The  great  source  of  difficulty  and  danger  is 
found  to  be  a  particular  texture,  which  lines  the  interior  of  the  pros¬ 
tate  at  its  base  to  the  extent  of  about  half  an  inch  in  thickness. 
This  sort  of  ring  admits  of  being  stretched  to  a  certain  degree,  but 
then  resists  further  expansion  with  great  force ;  and  if  torn  by  vio¬ 
lence,  is  sure  to  excite  a  fatal  inflammation  of  the  neighbouring 
parts, — while,  if  it  is  divided  by  incision,  no  bad  consequence  re¬ 
sults,  and  the  other  tissues  at  the  neck  of  the  bladder  readily  yield 
to  any  expanding  force,  so  as  to  permit  the  extraction  of  even  large 
stones  easily  and  safely.  The  surgeon,  therefore,  after  making  an 
adequate  opening  through  the  subjacent  fasciae  and  muscles  of  the 
perineum,  has  merely  to  make  sure  of  cutting  this  important  part, 
which  may  be  done  most  safely  by  a  knife,  guided  on  the  finger, 
and  then  with  the  latter  dilate  the  other  textures  sufficiently  for  his 
purpose.  This  procedure  was  formerly  hardly  practicable  in  adults, 
except  by  an  operator  possessing  a  long  finger,  but  may  now  be 
always  easily  accomplished  through  the  aid  of  chloroform,  which 
prevents  the  straining  and  contraction  of  the  levator  ani ,  that  in  a 
conscious  patient  withdraws  the  neck  of  the  bladder  deeper  into  the 
pelvis. 

In  the  treatment  of  Stricture  it  has  been  found  that  all 'contrac- 
tions  of  the  urethra  which  yield  to  dilatation  may  be  remedied  most 
easily  and  safely  by  the  simple  bougie,  and  that  those  which  resist 
the  proper  application  of  this  means  admit  of  no  effectual  relief, 
except  by  external  incision  upon  a  grooved  director,  conveyed 
through  the  narrow  part  of  the  canal.  These  points  being  duly 
established,  will,  it  is  hoped,  prevent  professional  attention  from  suf¬ 
fering  distraction  by  the  conflicting  claims  of  less  effective  measures, 
and,  concentrating  it  upon  what  appear  to  be  the  simplest  and 
safest,  throw  completely  into  the  shade  those  objectionable  prece¬ 
dents  that  would  never  have  been  tolerated  except  as  forlorn  hopes, 
in  circumstances  deemed  otherwise  entirely  desperate.  It  may  be 
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now  confidently  said,  that  if  any  man  endures  continued  distress,  or 
loses  his  life,  from  stricture,  the  blame  is  no  longer  imputable  to  the 
defective  condition  of  surgery ;  and  if  the  Marquis  of  Argenteuil 
had  still  to  make  his  will,  I  hardly  think  he  would  found  a  prize  of 
L.500  to  be  conferred  at  stated  periods  for  practical  improvements  in 
the  treatment  of  this  disease. 

Diseases  of  the  Rectum,  from  being  much  in  the  hands  of  spe¬ 
cialists  and  irregular  practitioners,  have  been  slower  in  their  progress 
towards  improvement  than  most  of  the  other  departments  of  sur- 
gerv.  Indeed,  until  a  comparatively  recent  period,  they  were  re¬ 
garded  as  a  sort  of  incomprehensible  mysteries,  unworthy  of  profes¬ 
sional  attention  as  subjects  of  scientific  inquiry.  Thirty  years  ago, 
fistula-in-ano  was  thought  to  require  division  of  the  septum,  between 
it  and  the  bowel  to  the  whole  of  its  extent.  An  internal  opening, 
if  present,  was  supposed  to  be  at  the  summit  of  the  cavity,  but, 
whether  present  or  absent,  was  considered  of  secondary  conse¬ 
quence.  The  surgeon,  therefore,  arming  his  finger  with  a  horn 
gorget,  thrust  it  up  the  rectum,  and  then  inserted  into  the  fistulous 
canal  a  sharp  bistoury,  having  its  point  guarded  by  a  pea  or  bit  of 
wax,  until  it  reached  the  extremity,  when  pressure  was  made  upon 
the  gorget,  and  both  instruments  were  drawn  out  together.  Profuse 
hemorrhage  frequently  followed  this  deep  incision,  and  great  care 
was  requisite,  for  weeks  or  months,  to  prevent  adhesion  of  the  edges 
by  the  daily  introduction  of  dressing  between  them.  This  opera¬ 
tion  often  required  to  be  repeated,  and  not  seldom  proved  entirely 
abortive.  Now  we  know  that  the  fistula  always  takes  its  origin 
from  an  abscess  in  close  connection  with  the  mucous  coat  of  the 
intestine,  which,  in  the  first  instance,  with  few  exceptions,  opens 
outwardly,  and  after  a  time  establishes  a  connection  with  the  cavity 
of  the  bowel  by  a  small  aperture,  seated  very  regularly  at  the  dis¬ 
tance  of  an  inch,  or  inch  and  quarter,  from  the  orifice  of  the  anus. 
All  that  is  necessary  for  the  patient’s  relief  is  division  of  the  septum 
between  the  internal  and  external  openings,  and  the  operation  per¬ 
formed  upon  this  principle  is  not  only  very  easy,  perfectly  free  from 
any  risk  of  hemorrhage,  and  so  superficial  as  absolutely  not  to 
require  any  dressing  at  all,  but,  what  is  of  still  more  consequence, 
always  proves  successful. 

Internal  Hemorrhoids,  which  occur  so  frequently,  especially  in  the 
upper  ranks  of  society,  and  occasion  so  much  distress  by  causing 
protrusion,  bleeding,  or  pain,  or  all  of  these  effects  together,  were 
formerly  subjected  to  a  great  variety  of  treatment  —  by  excision, 
ligatures,  caustic,  and  the  actual  cautery,  with  various  and  often 
unsatisfactory  consequences.  It  now  appears  to  have  been  long 
established,  that  of  all  these  means  the  ligature,  when  properly 
applied,  affords  the  relief  desired  with  most  ease  to  the  patient, 
with  the  most  permanent  advantage,  and  with  the  greatest  securi  y 
from  danger.  It  is  true  that  no  operations  whatever  can  be  con¬ 
sidered  absolutely  free  from  risk ;  but  I  am  not  acquainted  with 
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m  i y  one  of  the  minor  kind  which  is  so  seldom  followed  hy  a  bad 
result  as  the  ligature  of  internal  hemorrhoids. 

Fissure  of  the  anus  is  the  source  of  sucli  excessive  pain  and 
annovance  that  the  severe  means  formerly  held  to  be  essential  for  its 
remedy  were  occasionally  practised,  although  both  patient  and  prac¬ 
titioner  generally  shrank  from  the  performance  of  so  serious  an  ope¬ 
ration  for  so  trivial  an  ailment.  Instead  of  a  complete  division  of 
the  sphincter,  and  a  confinement  of  months  to  bed,  it  is  now  well 
ascertained  that  a  small  incision,  slightly  exceeding  the  length  and 
depth  of  the  little  ulcerated  fissure,  is  sufficient  for  its  remedy,  with¬ 
out  any  after  treatment,  or  restriction  from  exercise,  beyond  a  day 
or  two  of  quiet. 

Spasmodic  stricture  of  the  anus,  which  was  formerly  either  re¬ 
garded  as  incurable,  or  tortured  by  ineffectual  attempts  to  afford 
relief  by  dilatation,  is  now  remedied  at  once  by  division  of  the  exter¬ 
nal  sphincter,  with  an  amount  of  comfort,  and  an  immunity  from 
suffering,  that  can  hardly  be  conceived  by  any  one  who  has  not 
witnessed  such  cases. 

The  only  organic  stricture  of  the  rectum  which  admits  of  remedy 
is  now  known  to  be  situated  within  the  distance  of  little  more  than 
two  inches  from  the  anus,  and  the  preposterous  proceedings  to  which 
credulous  patients  were  formerly  subjected  by  the  rapacious  em¬ 
pirics  who  pretended  to  cure  contractions  far  up  the  bowel,  or  even 
in  the  sigmoid  flexure  and  ascending  colon,  are  no  longer  heard  of, 
and  if  any  man  were  now  to  wield  a  rectum  bougie,  two  feet  in 
length,  he  would  do  so  at  the  risk  of  being  deemed  worthy  of 
accommodation  in  Newgate  or  Bedlam.  The  amount  of  human 
misery  which  has  been,  or  may  be,  saved  by  the  alterations  thus 
introduced  into  the  treatment  of  diseases  of  the  rectum,  it  would 
not  be  easy  to  calculate,  but  is  certainly  sufficient  to  warrant  the 
conclusion,  that  in  this  department  also  surgery  has  made  an  ad¬ 
vance  of  which  it  is  not  likely  to  retrace  the  steps. 

In  offering  this  summary  of  practical  improvements,  1  have  not 
attempted  to  apportion  the  share  of  credit  due  to  their  respective 
authors.  Such  a  task  would  have  been  foreign  to  my  present  pur¬ 
pose,  and  will  probably  be  better  executed  by  those  who  come  after 
us  than  if  undertaken  by  a  contemporary.  The  facts  are  all  upon 
record,  and,  when  personal  considerations  shall  have  ceased  to 
exercise  their  influence,  will,  I  have  no  doubt,  lead  to  a  just  appre¬ 
ciation  of  the  merit,  wherever  it  may  be  found  due. 

In  the  meanwhile,  enough  has,  I  trust,  been  said  to  show  that 
surgery  during  the  last  thirty  years  has  not  stood  still,  but,  on 
the  contrary,  introduced  into  practice  so  many  useful  improvements, 
that  the  practitioners  of  this  time  have  no  reason  to  be  ashamed  of 
it,  or  to  fear  its  comparison  with  any  other  period  of  similar  extent 
in  medical  history. 
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